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background: CAC ,a marker of future cardiovascular events, is a major challenge for achieving a successful PCI. CAC may cause stent 
underexpansion and increase the risk of restenosis, thrombosis, and target-lesion revascularization [TLR]. We sought to analyze long term outcomes 
of PCI in lesions based on degree of calcification.
Methods: Retrospective analysis of our prospectively collected database from 1/1/2010 - 6/12/2012 retrieved 7879 patients with 1 year 
completed follow up [8% with severe CAC, 8% with moderate CAC and 84% with no/mild CAC]
RESULTS : Cutting balloon angioplasty or rotational atherectomy were used in 100% of severe CAC and in 52% of moderate CAC. When compared 
to no/mild CAC, moderate and severe CAC were more likely to be chronic total occlusions, longer, bifurcation, left main or left anterior descending 
artery lesions while less likely to present as acute myocardial infarction or instent restenosis. There was no difference in overall major complications 
[13.5% vs 15.6, p= 0.6066]. Lesions with moderate/severe CAC had higher residual stenosis [ 18% vs 12% , p= <.0001]. See table 1 for outcomes.
conclusion: Patients with moderate to severe calcification had higher 30 day and 1 year mortality which could not be explained by residual 
stenosis as periprocedural complications and 1 year MI,TLR and TVR were similar to no/mild CAC. CAC is an independent risk factor for mortality 
after PCI.
